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STATUS 



2, Applicant 



Claims small entity status, 
is other than a small entity. 

CERTIFICATE OF MAILING/TRANSMISSION 



. I hereby certify that this correspondence is, on the date shown below, being: 



MAILING 

deposited with the United States Postal Service with 
sufHcient postage as "Express Mail Post Office to 
Addressee" in an envelope addressed to: Commissioner 
for Patents, Washington, D.C. 20231. 

Date: March 1 4. 2003 
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Txademark Office 
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EXTENSION OF TERM 



3. The proceedings herein are for a patent application and the provisions of 37 C.F,R. 1.136 
apply. 



(a) 



(complete (a) or (b), as applicable) 

Applicant petitions for an extension of time under 37 CJF.R- 1-136 

(Fees: 37 C.F.R. 1.17(a>(d) far the total nnmber of months checlced beloiv:) 

Extension for response Other than small Small entity Fee 
within: entity Fee (if applicable) 

First month $ 1 10.00 $ 55.00 

Second month $ 410.00 $ 205.00 

Third month $ 930.00 $ 465.00 

Fourth month $1,450.00 $ 725.00 

Fifth month $1,970.00 $ 985.00 

Fee: $ 



If an additional extension of time is required, please consider this a petition therefor. 

(Check and complete the next item, if applicable) 

An extension of months has already been secured. The fee paid 

therefor $ is deducted from the total fee due for the total months 

of extension now requested. 

Extension fee due with this request $ 

OR 

(b) Applicant believes that no extension of term is required. However, this 

conditional petition is being made to provide for the possibility that 
applicant has inadvertently overlooked the need for a petition for extension 
of time. 
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FEE FOR CLAIMS 



4. 



The fee for claims (37 C.F.R. 1.16(b)-(d)) has been calculated as shown below: 

OTHER TH AM 
SMALL ENTITY 



TOTAL 
INDEP- 



(Col. 1) 

CLAIMS 
REMAINING 

APTER 
AMENDMENT. 



28 



MINUS 



MINUS 



(Col. 2) 

tUGHESTNO. 
PR£VIOUSLY 
PAID FOR 



CCal.3) 



PRESENT 
EXTftA 



SMALL ENTITY 



ADDmONAL. 
RATE FEE 



OR 



ADDITIONAL 
RATE FEE 



2B 



FIRST PRESENTA'nON OF MULlTPLE DEP. CLAIM 



x$Q= S 



xS42= £ 



TOTAL ADDITIONAL 
FEE $ 



OR 



xSl8= S 



c£84 = 



•4- £280= $ 



TOTAL ADDmONAL 
FEE S 



(a) 



(b) 



No additional fee for claims is required, 
OR. 

✓ Total additional fee for claims required $_ 0.00 

FEE PAYMENT 
Attached is a check in the sum of $ 



/ Charge Deposit Account No, 070845 (GE Medical Systems) the sum of $000 
A duplicate of this transmittal is attached. 

IKEE DEFICIENCY 

/ If any additional extension and/or fee is required, charge Deposit Account No, 
■ 01-2384. 

ANB/OR 

If additional fee for claims is required, charge Deposit Account No. 070845 
(GE Medical Systems), 

Othen 
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